Grand Roul

Directions: Use this template to complete the Week 3 Grand Rounds Comp
outlined in the assignment instructions in Canvas.

* Click into the box below to add your name and date.
* Click into each box where it says [Type Here] on the following slides.
* Remove the words [Type Here] to insert your responses.

Name: [
Date: [N




Client Information

Primary diagnosis/Reason for clinic visit: Atrial Fibrillation
Client name: Robert Harrison

Date of Birth: 03/14/1954

Allergies and Typical Reaction:

* Penicillin-rash
* Shellfish-nausea/vomiting
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Chief Complaint:
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History of |
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